IMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. :- ‘ Sb:l: FILE l} 016 '

t
'TE AMENDED Registration District No. ________/.ZE_-__Jnmary Registration District No. / 002 4. ar’s Nciﬂ-
I) FFE%B:W
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
e a. COUNTY JaCkSOI’l a. STATE Missourib. COUNTY Carroll admizsion)
? % b. CC|>TRY {If outside corporate limirs, give TOWNSHIF only) Length of stay in th . CéTRY Inside Limits
w .
£ TOWN Kansas City 3 Weeks TOWN  Bogard Yelg Ne O
< ¢, FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
— | HOSPITAL OR . N N ADDRESS
vl | INSTITUTION Research Hospital e NeO None : Yes O Nogd
— 3. ("‘[AME OF _DE)CEASED Firat Middle Last 4. DékFTE N Month Day Year
ypa or print] .
— May Burton Shirley DEATH  TF'eb, 3 1962
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [] |8, DATE OF BIRTH | 9- AGE [last birthday) | IF UNhDER | YEAR | IF UNDER 24 HR
-] . Wi . Di d Months | Days Hours Min,
Male White WratPied D |31-7-1881 81 1
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
" dort ) e i X
4 e rr iy (R et edy Missouri US A
_-‘9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— - .
—Q John S, Shirley Amanda J. Cochran Maude Shirley
v 15, WAS DECEASED EVER [N U.5, ARMED FORCEST? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
—{< Yes, oo, ki i i dates of servie= : .
' 5 (Yes, NOW unknown) I( yv:N.mva war or dates o unice Shlrley, 4113 W. 67th
——| = 18. CAUSE OF DEATH [Enter only one cause per line 111 i INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: rairie Village, Kansas éTA D DEATH
—9 = IMMEDIATE CAUSE {a} W—Mf]
o2 ]
—812 g G, Lo liriosetovyoss
AR a Conditions, if any,]  DUE TO (b) M 2 "yxu
= |w G thnch gave me( r)o
ELE e e Under MM m&ﬂ% 57%». %
_ - lyii’n'ggcau:e nla:;. BHE-FO~{c, ‘2-
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. deceased was female was
g disease condition given ip PART | (s there o pregnancy in lest 90 days.
g B WW [Ove [ O | O nknown
2 Z | 79 WaAs AUTOPSY | 20a. ACCIDENT _ SUICIOZ  HOMICIOE  J 206, DESCRIBE HOW (NJURY OCCURRED, (Enter nature of injury n PART 1 or PART IT of item 16.)
g i PERFORMED? ] u] a —_—
Z v YESO NoQd
' %‘ 5 20c. TIME OF Hour Manth, Day, Year
. 13 H INJURY ___ap. ———
: g P
) 20d. INJURY OCCURRED 20s. PLACE OF INJURY (2.g., In or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
; » WHILE AT WORK [ faw bldg., etc.) e
' B NOT W
: [a]
] < 1 g - ﬁ — é r Pt L e, — —_—
. LE) @ 21. | attendsd the deceased fro | nd last 3aw o alive on_z.__._.i é Il
; o -
: o Death occurred at W m on tho date stated above, and to the best of my lmowledge, from the causes stated.
. = 3 e
] 8 6 i 27, URE {Degree or title) 22b, ADDRESV 22¢. DATE SIGNED
| 1S " - <3y Gl Bl 2-3Las
2 23a. BURTAL, CREMATION, 1 23b, DATE [ 23c. NAME OF CEMETERY OR CREMATORY . LOCATIGN (ley, town, ar coufity) (State)
y [ REMOVAL (Specify) . s
g Z f+ Remova Feb. 4, 1962] Caloma Cemetery Bogargd, Missouri
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
[T} - .
- E!Stme & McClure, Kansas City, Mo, 2 .'J_, e o@'l-q .

{Licensed Embalmer's Statement on Reverse Side)

v




STATEMENT BY' LICENSED EMBALMER

A .
v

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision. .
Student Signed Z;%& ;%— é ; ;E Q&Q&

Signature of Student Embalmer
Licensed Embalmer Ng? %Q W

Nofe.-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¥omply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .



